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LUPUS EHTTHEMATOSDS (or FespfrUlio), although one of tho 
rarer diseases of the skin, is nevorthelees an important one. 

It derives its importance from the ciroumstaacea that it attaclcs tho 
face in preference to any other situation ; that it invades especial]}- the 
front of tlie (ace ; that here it is wont to canse disostroas disfiguremcDt, 
which ns a mle is not only very considerable ia extent but very 
considerable in degree also, — diaSgurement which ia furthermore of 
very lastiog duration and exceptionally difficult to get rid of; and 
lastly, but not least, that, having such characters as these, it exhibits 
also a special preference for attacking tlie female sex. 

It is not accompanied by any particularly distressing sensations, nor 
indeed by symptoms of any kind other than the mere fact of its 
seouraly occupying and blotting out tracts of previously healthy skin. 
It in no way affects the general hcolth. 

It is mainly as a fonoidable and definitive destroyer of feminine 
good looks that " Vespertilio " offers itself for consideration: tluv {b 
its favourite capacity. It does not appear in old ago, noi ia »■« 
disease of childhood or of adolescence. It is at the period oC ftill 
maturity, at the prime of life, that it generally develops itself. 

The (lisease has been described by Biott under the name of * Dartre 
rongeante qui detruit on surface,' ' or of ' firythSme centrifuge,' ' by 
Hebra as ' Seborrhcea congestiva,' ' by Forkoe as " Lupus snperficialis,' ' 
by Cazenave as 'Lupus erythcmatodea,'^ a name which was subse- 
quently adopted by Hebra,' by Veiol as 'Erythema lupinosum," by 
Volkmaon as ' Lnpns ecborrbagicus.' ' 

Tho moat characteristic feature of the disease is its tendency to 
arrange itself on the front of the face in a definite and peculiar shape. 
In this its favonrite sitnation it is wont to produce with its greenish- 
yellow scabs a pattern of very striking configuration. This patteip 
has been compared by some to tho shape of a bat with extended wings, 
by others to that of an outspread butterfly; the body, whether of bat or 
butterfly, is represented by a central patch on the bridge of the nose, 
and tho wings by much larger lateral patches on the cheeks, Tho 
lateral portions of tho pattern ore commonly each of them joined on 
to tho central portion by a narrow prolongation, and thus the fanciful 
resemblance is rendered complete. 

A scarcely less important characteristic of Vespertilio is its tendency 
to invade also, and that with remarkable constancy, another situation, 
namely, the pinna of the ear on either side. Tho part of the pinna 
affected is most commonly tho lobe or the skin immediately beneath 
the lobe, next commonly tho hinder edge of tlie pinna (alnve the lobe), 
namely, the lower two-thirds of that edge, leas commonly the hollow of 
tho concha, and sometimes the buck surface of the pinna or the skin 
covering the mastoid bone. This invasion either of the lobe or of the 
hinder edge of the ear often takes place simnltaneously with the very 
earliest appearance of the disease on the front of the face, so as insnch 
caseatocoDstitutein the earlier, OS indeed in all, stages of the disease a 
diagnostic sign of very considerable importance. I have met with 
many cases of Vespertilio, but I have met with but few in which this 
phenomenon was absent. I thoreforo lay some stress on its lUognostic 
value. 

There is yet another constantly present phenomenon of Voeportilio 
which is as special to this disease as is either the bat-like pattern it 
produces on tho face or its often initial development on or close by 
the lobe of the ear. This phenomenon Ls constituted by the peculiar 
appearance presented by tho under surface of the hard tough dry aud 
often fissured green ish-ye! low scabs, and ojually by the oorroapondiug 
peculiarity oshibitod by the surface of the reddened, raised and re- 
markably indurated skin on which these scabs rest. On detaching a 
portion of tlie scab with the finger-nail — a proceeding which discloses 
that the scab adheres with special tenacity to tho skin beneath it — it 
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THE HISTORY OF THE CASE represented in the colonrod 
illnstrntion is as follows : The patient, an unmarried Scotswoman 
residing in Glasgow, was admitted on July 9tb, 11^83, as in-patient of 
tho British Hospital for Skin Diseases. Her age at that time was SiT. 
and the duration of her disease 3 years. Tho disease commenced 
with a small spot on the jipi-er jinH of tho right cheek and with, J 
(about the same time) another spot partly close by, and partly on, the 
lobe of the right ear. Very soon indeed a third spot appeared on the 
upper part at the left cheek. From the two spots on the cheeks tlie 
disease spread, gradually extending over the npper part of each cheek 
and then spreading by degrees downwards to the extent occu[aed by 
it at the time of her admission. The bridge of the nose and the 
forehead became affected later than the ears and tho upper part of the 
cheeks. The forehead had only been affected for about one year. 

Close by the right ear, in addition to the patch already referred to , 
on the lolie, there is a patch over the mastoid bone, and opposite 
latter patch there is a. further patch on the bock surface of the 
of the ear. By and on the left ear tiiera are corresponding patche^^ 
namely, one over the mastoid bone and one on tho bock of the pinna. 
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Sheneverhadanyspois on the hairy scalp, nor indeed in any other 
mtiiation than those above detailed- The diseftse is tlioreforo in bar 
cnee limited to the ears and their immediate neighbourhood, and to the 
face. Her disease presents romftrknble bilateral symmetry: onecannot 
eay that one side is worse than Die other. Viewed from the front the 
disease looks like the two wings of n hat or of & huge butterfly. If 
the latter simile be adopted the npots on the forehead might serve to 
pass for tlie enlai^d ends of antennte. 

The disease is withont sensation of any kind. The patient even 
goes so far as to say, " Unless I look at myself in the looHng-glass and 
nee the diaeose, I never know that I liave it." So far as sensation of 
any kind iE concerned the disease has not tronblcd her in the least. 
When shegotheat«d she felt it — it felt if anything inclined to itch, and 
she thinks that in very cold weather, for esumple during the pre- 
valence of a cutting east wind, nhe felt the cold more on her face than 
if this disease had not been tliere. 

The disease first appeared in July 1880, during her holidays when 
she was down at the coast, namely, at Eothosay, in the Island of Bnte. 
The weother was dreadfully hot. She attributed the appearance of 
her disease to the excessive heat. Her general health is excellent, and 
she has nothing whaJoTT thfi-matter with, bpi- -■'ceptinE only tliia 
pigrupti on- No one else of the family she hi^lungs to bos had any 
p^s^cat all resembling her complaint. Neither her father not her 
motJier nor any of the other of their children, excepting only this one. 
Their children are six in all, three male and three female. All ore 
strong and healthy. 

The Trfatmeiil I adopted in this somewhat extensive but very 
tfpicd' example of Vespertilio was the treatment by era-sion. For 
this purpoao I used the pattern of sharp spoon devised by myself. 
The portion of skin operated on at each sitting was rcnderedinsenBJblo 
by freezing it by means of the ' tnther-spray.' The raw flurfaoes left 
by the erosion were dressed with oride-of-zinc ointment nntil, in the 
oouise of a few days, they healed. In this manner I erased, in 
snccessiva instalments, the whole of the disease, taking care on the 
one band to erase the disease completely, and on the other not to carry 
my erasion at all deeper than was absolutely necessary. When after 
the healing of the raw surfaces a anflicient interval had elapsed to 
enable the previously diseased skin to palo down to its permanent 
tint, it was impossible to detect, unless on very close inspection, that 
the patient's face bad ever been affected with any disease. Certainly 
at the distance of only a couple of yards one conld not notice 
that there was anything wrong with her complexion. 

VESPERTILIO commences in the form of one or more rod elevated 
Ppots or tuberonles of from the size of a pin's heiid to that of a split 
liea. On pressing one of these with the finger-tip it is felt to be firm 
and indurated, and on close inspection the centre of the spot, which 
corresponds to the orifice of a seboceons follicle, is seen to bo covered 
with a firmly adherent greyish-white somewhat greasy-looking scale, 
or with a darker coloured somewhat greenish-hned minote scab, or 
rather comedo. If the scale or scab be detached it is seen that the 
surface immediately covered by it is somewhat depressed and is 
cicotricial in character. When the scale is of the character of a 
comedo it is furthermore found on detaclung it that its under surface 
presents a slender villus-like tapering process the withdrawal of which 
iliscloses the gaping pin-hole-like orifice of a dilated sebaceous follicle. 
This scale or comedo is snrroimded by a reddened olovatod and indurated 
ring or areola which ia abruptly limited at its periphery. Such a spot 
conatitulea what may be termed the elementary lesion of Vespertilio. 

Pi'om such a beginning, originating in one or more places, the disease 
giadnally spreads, bnt maintains always the characters above described 
g essential to the elementary lesion. That is to nay, its circumferonco 
mod by a narrow rod indurated abraplly defined areola, the thin 

S line of advance. Within this is « broader band of indurated and 
« or less reddened bnt scab-concealed skin, the scabs being in well 

roloped cases of a groenish-yellow hue. Within this broader band 
is a central area consisting of pale somewhat depressed supple cicatrix. 
These thiM constituents of a folly develoijed patch constitute in the 

' ir above given the three progressive stages of the disease. In an 

jKvely spreading patch they advance pari jxum, but in the course of 
^ when tho activity of the disease has here or there abated, the 
»dcr greenish-ycilow scab-covered band catches up the narrower 

a bond BO as completely to cover it, and then much later on is itself 

ight up and, in its turn, completely obliterated by tho advancing 
faitral area of cicatrization, and thns complete spontoncous cure of the 
i takes place in such situations, while tho diseofio continues to 
sjtread in other sitnations- 

The above brief descriptioD of a typical patch of tho disease will 



however not suflSce for all cases. The central area of cicatrization is 
sometimes imperfectly covered by thin while dry or grcasy-lookiag 
scales, and in some eases the soar left by the disease, as well as the skin 
immediately around the scar, is the seat of numcrons teleangiectasee 
or dilatations of the minute veins of theekin. The reddened infiltrated 
band which snironnds the central area may, in place of being scab- 
covered, be studded with a number of isolated yellowish-green or 
dark-brown comedones, or, these having become detached, it may 
present a corresponding number of coarse pin-hole-like depressions. 
Even when this bond is scab-covered the scab does not always present 
itself in the condition which 1 have described as most characteristic of 
it. Tho face and ears, the customary sitnations of the disease, ortf 
suligectod to more frequent washing than most parte of the skin, and so 
tliesoabjs often more or less completely worn away; while not nn- 
frequontly the patient diligently soaks and detaches the scabs in 
order to lesson the disfigurement. Even the general arrangement of 
the constitnentfi of a patch is liable here and there to considerable 
variation from the typical condition ; for while the circumference of a 
patch may, as I have already explained, come to bo at parts completely 
cicatricial, yet, on the other hand, the central area may be found 
occupied at places with islets of still active disease, that is to say, islets 
o^j^ indurated and even scab-covered akin which have lingeringly 
n.t^toodthe process of involution. Furthermore, although, as I have 
Boid, there is as a rule almost complete immunity from local irritatioa 
in this disease, nevertheless in some individnals the patches of dise 
are the seat of intense itching and burning sensations. 
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The Bilaations most commonly occupied by Vespertilio ar , 
been already stated, tho bridge of the nose, the upper part of t] 
checks, the lobes of the ears and their immediate neighbourhood, a 
tho lower two thirds of the hinder margin of the ears, but the diaea 
mayoftenbemetwithalsoonother ]>art3 0f thefiicoand ears, numuly, 
on the face, on the lower part of the nose (tip amlalaj), tha lower part 
of the cheeks, the forehead and tlio eyelid*, and more rfiroly tho lips. 
On the ears it may often be seen affeoUng the ooncovity of thfc 
concha and the orifice of the meatus. It sl» oocnts oo tin hinder 
surface of tho ear and on tho skin covering the mastoid bone. 

Tho disease, furthermore, often invades the hairy scalp (usually tha 
anterior portion of the scalp), and that sometimes very extensively, t 
inevitably-resulting scars producing, as in the case of scars in gener 
permanent and irremediable baldness. 

In any other situations than those obove named tho occurrenea t 
Vespertilio is extremely rare. It is met with exceptionally on I 
backs of the hands and of the fingeie, and also even on tho palm 
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nEpoct of tbe hands aoil fingors, and Etill more rarely on the feet and 
loea. 

Kaposi ' describes a form oF Lnpus orythematosas in which the 
eruption, instead of consisting of a limited number of patches which 
nlowly increase in size, is constituted by very nnmerons minute spots 
of the size of a lentil or less. Each spot presents the characters which 
have been above described as proper to tho "elementary lesion " of 
this discaso. These spots are either diffused); scattered or are 
aggregated into clastors. The eruption may bo developed gradually 
or aoately, and, after first invading the face and other parts of the head, 
may, by auccessivo acute ontbrcnks. invade the neck and portions of 
the tmnk and limbs, or may at length b«»iiio almost universal. This 
form of the disease is accompanied by vsrions local and (iceneml 
symptoms such as:— Kodular doughy painful subcntanoona Bwellinga 
situated especially over the larger and smaller joints. Boring 
rheumatic pains in the bones and joints. Numerous lican-sized 
sanioua blebs. Inflammatory swelling of the lymphatic glands and 
of the parotid glands. Erysipelas affecting varions portions of the 
skin but preferably the face, or another condition described by him 
as Erysipelas porstans faciei As to general Bymptonw, ho mentioRS 
fovor of an irregularly remittent type. In connection with the 
Erysipelas perstans faciei, ho enumeratea fever of a typbnid character, 
great prostration with nnoonscionsness resulting in coma or com- 
plicated with pleuropneumom'a and ending sometimes in death. 

This "disseminated or aggregated " form of tbo disenne may coincide 
or not with the " discoid " form, that is to say, with the disease which 
has above been described as " Vespertilio." In the course of five years 
be had uniler care in all 22 cases of Lnpus erythematosus, 7 of them 
being males and 15 being females ; this disseminated form was confined 
to the females, but 10 out of the 15 were thns affected : of this 10 as 
many as 9 had repeated attaebs of erysipelas, and 3 of the 9 died under 
the complications above named. For my own part, I have never seen 
this " di8Sominat«d " form which makes up nearly one half of the total 
number of Kaposi's cases of Lupus erythemal*sns, and I have no 
reason for supposing that in this country the " disseminatod " form 

Tlie course followed by Vcspertilio is in every case an extremely 
ohronic one. Individual patches of the disease may last for several 
yeara : the disease uanally pcrsista for a very long series of years. In 
its tedious progress it undergoes hero and there, as I have already 
mentioned, spontaneous cure, while continuing to spread at other 
parts. "Vrhethor it have disappeared spontaneously or under treat- 
ment, the disease always, or almost always, leaves behind it a scar. 
This scar if situated on the scalp constitutes a permanent bald patch, 
and if situated on the face, is in some few cases complicated with 
permanent and sometimes very disfiguring teleangiectases. 

At' to tie enuses of Tespertilio we know but little. I have already 
adverted to the influence of soz and of age in its causation. Kaposi'" 
has observed in some coses, as a local cause, the pre-existenoo of n 
pronounced local seborrbcea. 

In tht diayfiosis of Vespertilio it is necessary to bear in mind the 
comparative rarity of the disease, namely, the fact that on on avenn^ 
only one or at most two cases of it present themselves amongst a 
thonsand cases of skin disease, so that, in the presence of doubt, 
proljability is always strongly against Vesportiiio, while in tlia case of 
n male the chances against Yeax>ertilio are at the leaat quite the 
double of what they are in the case of a female. Next it is 
requisite to take into oonsideratiou not only the appearance of the 
eruption itself, but to a certain extent also its history as related by the 
patient, that is to say, its hitherto duration and the rate of progress 
■ i!' its iuilividiial patches, and furthermore to enquire what portions of 
liii'Oniptioji apjiearod fii-st and in whatorderof sequence, and at what 
irtomit the rapaiiiiiiB pactioais of it havo followed. Then the age as 
vd] aa tlie i*\ of the patient will afford material assistance in coming 
t" a coticlmoii. Sd ftls"> trill the presence or absence of local sub- 
juOtiMi symptoms, tiv'.., ia to say, itehing or burning: and finally the 
map oi Ua. JtsuM on the skin, or in other words, its situation on the 
ftjcft, the pattern formed by it on the fcce, and its presence at or 
Tilisunce from other portions of the skin. In judging by the map of 
tliu eruption it is however not to be taken for granted that the com- 
jilote bat-like map will always present itself; thus, in some cases the 
bridge of the nose will alone be involved : in some the whole length of 

■ 'yaue Btitrlige zur KennttuM del Lapni erythema toesi,' .^rchiv fitr 
D(inn»ti>lDgi« nnd Sjphilil, 1 Heft, Vienna, 1873. 

1° 'Knni WtMn nod lur Thempie des Lupai erythanwtosas ' in the Arciiir 
Tiir DermntolDgie uad Syphilii, 1 Htft, Vieonji, 1859. 
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the dorsum of the nose down to the tip of it, together with pait of the 
scalp, will I« the only regions involved : and so on. Nor will the scab 
always, or indeed often, present the characteristic appearance that it 
did in the case represented in the coloured illustration. It is gene- 
rally far too much &ayed and rubbed off for that The diognouB of 
Vespertilio however stands within a comjiaratively narrow limit. It 
is in effect the diagnosis of an eruption of the face. It is cever a 
very difficult matter. A patch ^ith an ancient history and a scar in 
its centre can scarcely be taken for a patoh of Herpes ctrcinatus. It is 
equally obvious tltat a patch of the disease, such as I have described 
it, cannot readily be confounded with a patch of scaly eczema nor with 
a. ringed papular ^philide. It would be difficult even to confuse it 
with an early rodent ulcer, whose elevated scabless bonier is whiter 
Uian the surrounding skin and whose dopreBsc<l scab-covered centre 
presents a moist raw ulcer. Still more difficult is it to make a 
mistake between Tespertilio and Lupus (vulgaris). The uomo 
' Lupus crj'thcmatosuB ' as applied to the disease under conaideradon 
is indeed an extremely misleading one. 
It has nevertheless been retained by most 
modem wrilers on the subject In defer- 
ence to general custom I have felt con- 
strained to employ it here, bat there are 
strong objections to it One is that this 
disease is not Lnpns, another is that it la 
not from any poiut of view an erj-thema- 
tons emptiou, and another ia that the 
name has already for long been commonly 
employed in an altogether different sense, 
namely, to designate one of the phases of 
Lupus (vulgaris). I have myself," amongst 
others, been accustomed to use it In that 
different sense. I therefore ventnre to 
propose the Latin name Vespertilio (uen- 
jmrtilia, % bat) for this disease. It has in 
fact long been known in this country unde"- 
tlie name of Bat's- wing-disease. Thenai f 
lias the advantage of being on arbitxa 
name just as Lupus is. It is perhaps f 
choice even a little more appropriate to 
its purpose than Lupus is for the condition 
that more properly comes under that UOD c 
for, as Devei^e" asks, "Quelle analo^i 
y o-t-il en effet entre la figure d'une p« 
Boune atteinte de lupus et ccUe d'un loup 

It is difficult to conceive that any pors< 
familiar with Vespertilio on the one ban 1 
and with Lupus on the other can fail t* 
perceive that these two diseases are cUni 
cally distinct from one another. In ilu t 
in most of the more recent treatises on 
the diseases of the skin ' Lupus erytht 
matosus' is described under a distinct 
heading, just as Psorineis is. It is com 
monly recognised tliat in it we have 
distinct genus, just as in Psoriasis wo ha> i. 
a distinct geuu.s. Out of this situatii i 
has arisen the awkward nccesaity of elou ' ' '' *1j? ^ siiel^ srixnra 
gating the name of the disease Lupus 
(properly so called) and of terming it ' Lupus vulgaris.' 

As to the dif&ronccs between Lupus and Vespertilio I maj- mentioii 
some of them. 

First I moy instance the respective maps of tlie two diseases, a 
subject to which I have adverted more fully in another ploce." The 
normal map of Vespertilio occupies the upi^er half of Ute nose and 
the upper part of the front of the cheeks, that of Lupus ocoupiee the 
lower half of the nose and the lower part of the cheeks; Veqwrtilio 
commences almost always in adult life. Lupus commences almost 
alwa,y8 in childhood; Vespertilio hardens and toughens the afiooted 
skin. Lupus softens it and also renders it much more friable ; Yespei- 
tilio never produces ulceration of the skin. Lupus often produces 
ulceration ; Vespertilio never leads to destruction of the cartilages of 
the nose or eyelids. Lupus, when it invades the nose or lids, often, nay 
generally, destroys the cartilages with eventually total loss of the 

" A MsnnnI of the Diseaie* of the Skin, Fourlli smalliT Edition, LundoL, 1887, 
■' Tr.iitd pratlr]iie det Maladies de la Pean, Siime Ed. Puii, 18^7. 
" On the Tuimgriphy of SiiiD UiaoMt ss a mtnat of determiniog their 
[liagnDBii. LoDdoD, 1873. 



I lower part of tlio now or total loss of tho eyeliils, heooe the name 
Iinpna. But to mention oil of the nnmcrona marked differencQa 
between these two dieeosea would nocesaitate a complete description 
of Lnpna. 

7Bt ITitddngij of Veaportilio hoa been investigated by Neumann' ' 
Geduings," Kaposi," Thin,"' Qeber," and Stroganow." 

In ooneidering the histology of tho disease it is eipedient to bring 
to bear on the snbject such light iiamaybederiTad&oniaconsideTation 
of the clinical history and naked-eyo-charactets of the eruption ; to 
take into account that the tendency of tho disease is to restrict ttnelf 
almost invariably to a definite limited area; that the sitnations to 
which it is wont to confine itself, the ao.'ie, the front of the cheeks, tlio 
concha and other portions of the ears, tho scalp and the forehead, aro 
sitiiations in which the sebaceous glands are especially large and (in 
yuiith) especially active ; that in these situations the disease, as examined 
with the naked oje, is obviously in tho main a lesion of the sebaceous 
glands ; and furthenoore that in tho great majority of cases the disease 
attains its full development at that period of life when the functional 
activity of the Mboceous glands has begun rapidly to doci iao. 

The phcrDomena of the disease are produced by a chronic diffuse 
inflammntioD of the skin, which has however a special tendency to 
localise itself in and around the glands of the skin and which lends 
first to diffnseandclnsteredcoll-iufiltration, then to fatty degeneration 
of the infiltrated Htruotures, and finally to cicatricial atrophy. In the 
great majority of oases the sebaceous glands form the point of 
departure and chief seat of tho disease, but it has been shewn that tho 
sweat glands (Kaposi and Thin) and all the structures and layers of 
the akin (Gober and Stroganow), even including the sabcntaneous 
areolar ti^ue, may occupy the same position. In fresh patches there 
are found around tho hair-sacs, nrouud tho sebaceon.s glands, and around 
the 8W«it-glands,accnmulationBofcells,tOEether with other histological 
evidenotisof inflammation, namely, dilatation of thebloofl-veaae!s.cedema, 
ccll-infiltratioa of tho connective tissue, proliferation of the infiitration- 
cells and also of the glandular epithelium, the outcome of which aro 
th9 phenomena characteristic of the disease, that is to say. swelUng and 
induration of the ontia, enlargement of the papillie and desquamation 
of the epidermis, brother with an altered condition of tho sebaceous 
secretion and dilatation of the sebaceous follicles. If at this stage the 
dieeaie nndergo involution, the phenomena of inflammation subside, 
tho infiltration is reabsorbed, and the patches of disease disappear 
without leaving any scar behind them. But if, as uinally happens, 
the inflammation continnes, it soon lends to fatty degeneration of the 
tisaoes involved, namely, of tho colls of thereto mucosum, of theinfiam- 
mation-cells and of tho infiltrated cutis, with anbseqnent absorption 
and ehrinknge. Similar changes in the glands and their epithelial 
contents lead to dostraotiou of the hair-follicles as well as of the 
sebftcooos and sweat-glands, and so baldness and scarring are induced. 
Owing to the obliteration of soma of the blood-vessels others become 
permanently dilated, and thus teleangiectases are produced on and 
around the scars. 

Asreqardi (ht treatment of Vespertiiio, it must be homo in mind that, 
in all but comparatively recent patehes or recent portions of patches 
of tho disease, a scar must inevitably be left after tlio ijatch ha,^ dis- 
appeared. This is the result after spontaneous involution of portions 
of tho disease, the skin having become, at the places where the disease 
has attained its foil development, too thoroughly and too deeply 
d^oneratcd to permit of any other issue. When, therefore, it is 
sought to remedy the disease by assisting and cjtpediting involution, or 
mther by inducing prematore involution of it, no better result than n 
scar can even at the beat be obtained, at all events in long-standiag 
patches. But on tho other hand it should not be forgotten that when 
the disease has undergone spontaneous involution the sear left by it 
ia always a smooth aoft unpuckerod scar, and one which is not bound 
down to the subjacent tissaes — in short, not a very disfiguring scar. In 
treating the disease, therefore, especial care should bo taken at tho 
least to avoid the production of a more disfiguring scar than tlio 
disease itself prod ncea. 

Tho material that one has to deal with in a fnlly developed patch 
of the disease is. as I have intimated above, not skin but rather tha 
dfbris of akin awaiting a slow process of absorption. This may be 
dealt with in either of two ways. The one is to expedite the process 
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of absorption or to induce premature absorption. The other is to 
remove the dfibria with a view to the prompt cicatrization of the thus 
unburdened surface. 

The former of these two different methods of treatment may lie 
undertaken by means of various remedies, all of which are of a more 
or less etimnlating character. It is best suited to patches of com- 
paratively recent standing, or to patches the healing of which it may 
be hoped can be effected without tho production of a scar. 

As to the other method, which eousista in the removal of the debris, 
this is preferable in the case of all patches which are of long standing 
or are deeply seated. It may be carried out by either of two means. 
The one is the destruction of the degenerated tissue by canteriziDg it 
and then leaving it to undergo separation in the form of a slough. 
The other is to remove the debris mechanically and at once. 

The remedies adapted to promote the absorption of 
the ddbris are; A solution of soft soap in half its 
weight of rectified spirit as devised by Hebra," Soft 
soap applied as an ointment or as a plaster. Sulphur 
lotion (60 grains of precipitalod snlphnr suspended in 
a fluid ounce of <listilled water or of rectified spirit). 
Ointment of Iodide of Sulphur {gr. GO in 1 oz.\ Oint- 
ment of ths Bed lotlide of Mercury (gr. 10 to I oz.), 
Ointment of Ammoniated Mercury (gr. 60 to 1 oz.). 
Ointment of Clirysophanic Acid (gr. 120 to 1 oz,) as 
devised by myself." Pino-Tar, Birch-Tar, Juniper-Tar, 
Coal-Tar.Tigo's Plaster with Bfercary, the manufacture 
of which I have described elsewhere," The Liniment of 
Iodine (gr. 60 to 1 oz.), Tho Glycerole of Iodine (gr. 240 
to 1 oz.). To these may bo added the proceaa of 
punclnration (Stichelung) as devised by Voikmann and 
the process of linear scarification as devised by myself. 
The cauterizing agents adapted to the treatment 
of Vespertiiio are: Carbolic Acid Solution (1 oz. dis- 
solved in fl. 3J of water), CliromJc Acid Solution (1 oz. 
dissolved in fl. 5v of water), Canatio Potash Solution 
(1 oz. dissolved in 1 il. oz. of water). Glacial Acetic 
Acid, Fuming Nitric Acid (Sp. gr. 1-420), Canqnoin's 
Paste (Ohiorido of Zinc and Oxide of Zinc equal parts 
in powder, with a few drops of water added), and 
Cosme'a Paste (Araenious Acid, 20 grs.. Bed Sulphide 
of Mercury 60 grs., Benzoated Lard 1 oz.), this last 
named demanding considerable cantion in its use. 

The methods for removing the debris mechanically 
are two. Tha one is excision, tho other is the process 
of erosion as devised by Voikmann and modified by 
myself. 

Having made trial of each and all of these vannus 
agencies, I am induced to regard as the moat efli lent 
of tho first-named class the Soft Soap Solution ot the 
second-named class tho Fuming Nitric Acid, and of 
the last-nomeil class the Method by Erasion. 

It will be seen from the woodcuts in the margin that Tut Acrnoit's 
thero is a considerable difference in size, in outline, «ninp Spooki 
and in degree of concavity Iwtweon my etasioa-spoons ^ "'"^ 
and Volkmann'a, but the methods of using the two 
kinds of spoon are also different. Volkmann's spoons, which I li«va 
seen used in Vienna by the late Prof. Hebra, are held in the hand in 
a flireotion the reverse of that in which mine are held, mine being 
held in the same position that a pen or a pencil is held. Volkmann'a 
spoons are used with a pualiing movement /r&ia the operator, mina 
with o raking movement (o the operator. Hi.s, during use, are held 
perpendicularly to the skin, mine are held at an acute angle with it. 
Volkmaim's operation is literally a process of scraping off (Abkratzung), 
my operation is rather a process of ploughing off. In conclusion I 
may say tliat tho precision attainable by any one practised in the use 
of the English modification of the erasion-spooi. renders "orasion" ft' 
far preferable plan for dealing with fully developed patuUeS of Ven- 
pertilio than cautorization of any kind, since the effect of the hitter 
ia necessarily very uncertain in the here important matter of precise 
depth of action. 

B. 8. 
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